abdominal wall; the appendix was buried amongst these adhesions; it was removed, although it seemed to have no direct connection with the lymphatics. The mesentery of the small intestine showed surface scars in several places as if they had been the seat of a chronic inflammation. The duodenum was also bound to the under surface of the liver. There were no similar adhesions on the left side of the abdomen. There was no enlargement of the lymphatic glands in the mysentery, neither was there anything of the nature of a tumour in the region of the receptaculum chyli. There was no adhesion in the pelvis, or in the neighbourhood of the ovaries. The abdomen was closed without any further procedure.
Subsequently, at a later cystoscopic examination, the aperture of the ruptured lacteal was treated by diathermic cauterization.
A month or six weeks later, on further examination, it was found that the patient was still passing the same degree of chylous fluid, but the aperture appeared to be smaller, and the stream, instead of coming in a steady flow, gushed out like a soap bubble and then burst, leaving the aperture exposed.
Dr. G. A. HARRISON said that the Sudan III came through into the urine between three and fourteen hours after it had been given by the mouth. The fat was apparently not removed by one simple extraction with ether, and it might be concluded that the opacity was not due to fat. If, however, the urine was extracted repeatedly with ether, the fat came out. The urine contained some protein, and when this was separated by boiling, the fat was also carried down. The fat in the urine was not visible under the ordinary microscope with a one-sixth objective, but with a one-twelfth objective and dark-ground illumination finely divided fat could readily be seen. The total fat amounted to only 0 1 to 0 * 25%, a very minute quantity, and it was surprising that there was such a marked milkiness of the urine. The patient was losing so little fat in the urine that it was insignificant from the point of view of nutrition. There was a trace of cholesterol, i.e., 3 to 9 mgm. per 100 c.c.
Dr. F. PARKES WEBER suggested that the abdoniinal condition in this patient was a lymphangiectatic form of congenital-developmental lymphangioma, and that the chyluria had resulted from the rupture of a vesicle projecting into the urinary bladder. In that case the chyluria might be regarded as a chylorrhagia analogous to the troublesome lymphorrhagia sometimes due to the rupture of lymphangiomatous vesicles on the surface of the body.
Dr. MORLEY FLETCHER (in reply) said that lymphangioma was improbable, especially in view of Mr. Girling Ball's findings. He did not think Dr. Parkes Weber's suggestion would account for the perforation of the bladder, the formation of the sinus, and the evidence of former peritonitis.
The frequency of micturition and incontinence of urine were present before the patient entered hospital, and these symptoms had recently increased in severity, possibly owing to the repeated cvstoscopic examinations. The pineal and pituitary glands can probably. be excluded as causative agents in this case. There are no symptoms or signs of cerebral tumour. There is no infantilism, in fact there is some degree of precocity. The mental development is normal.
Discussion.-Dr. BERNARD MYERS said that this might be a mixed pituitary and suprarenal case.
Dr. F. PARKES WEBER regarded the case as one of mild "inter-renalism," a term conveniently applied to cases in which there was a syndrome due to functional over-activity of the adrenal cortex, which in some lower animals constituted a separate (" inter-renal ") body. In favour of his view were the masculine distribution of the pubic hair, the cutaneous strie, the obesity, the moderate polycythsemia rubra, and the raised blood-pressure. The symptoms might be due to a tumour-like growth of the endocrine cells of the suprarenal cortex or to mere over-activity with hyperplasia of the cortex. The virilism (suggested by the pubic hair) was against the diagnosis of ovarian hyperactivity.
Dr. D. EVAN BEDFORD said that a diastolic pressure of 130 placed this case in a pathological category; it was a pathological hypertension. Such cases occurred in association with hypernephroma, and also with pituitary tumours.
Dr. TERENCE EAST said that from the appearance of the patient, her age might well be 55, instead of 14, and he regarded the case as one of ovarian deficiency. The tendency to a raised blood-pressure would agree with this condition.
Dr. F. R. B. ATKINSON said that this might be ar case of thyrogenous obesity. In many such cases there were no symptoms of hypothyroidism, and the administration of thyroid then acted as a diagnostic and specific.
Dr. MORLEY FLETCHER, in reply, said he thought the cause in this case was suprarenal over-activity or a hypernephroma. This might explain the raised blood-pressure. He could not accept the idea that the case was one of ovarian or thyroid over-activity. He had postponed any specific line of treatment until the opinion of Members had been obtained.
A Case Illustrating Putti's Anterior Bone Check Operation for
Calcaneus. -PAUL BEHNARD ROTH, F.R.C.S. -D. W., a girl, aged 11, was operated on five years ago when a piece of bone was removed from the front of the left tibia and inserted into the neck of the astragalus. This piece of bone has formed a permanent projection upwards from the astragalus. When the foot dorsiflexes, this projection impinges against the lower end of the tibia, and completely prevents the calcaneus deformity. History.-Swelling on forehead since childhood. Nodules all over body appeared 16 years ago. Patient's two brothers and maternal grandmother had similar nodules. Chronic constipation, many years, and lately symptoms of chronic pyloric obstruction with weakness and loss of weight.
Examination.-Very thin and cachectic-looking, with yellowish skin. Bloodpressure 90/70. Signs of chronic pyloric obstruction.
Nodules.-Multiple soft neuro-fibromatous nodules all over the body. Most nodules are non-pedunculated, and vary from size of a pea to that of a pigeon's egg. Some are tender on pressure, especially on extensor surfaces of forearms. Hands and feet are almost free from nodules. Largest and most numerous nodules are in region of lumbar spines and sacrum.
Pigmentation.-Many small areas of pale brown pigmentation all over body surface, but not on mucous membranes, varying in size from that of an ordinary freckle to that of a shilling.
